PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 8%,
- FOR g@ _ ) FLORIDA DEPARTMENT OF STATE -
Y DIVISION OF CORPORATIONS A1)
REINSTATEMENT 2%
Gy pan o i
DOCUMENT # P95000060673 A NP6 RITI: 19
1. Corporation Name O %'PTF
. PRI :i STATE
LEECO COURT, INC. TALLAHAGEEE, FLORIDA
Ma‘riina Address Principal Place of Business
15685 Pine Ridge Road 15685 Pine Ridge Road
Fort Myers, FL 33908 Fort Myers, FL 33908
I above addresses are incorrec in any way, hne through incarrect information and enter correction below. DO NOT WRITE IN THIS SPAGE
2. New Mailing Address, If Applicable 3. New Principal Office Address, I Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida
Suite, Apl. ¥, elc, Suite, Apl. ¥, elc. 8-7-95
&. FEI Number i Acolied For
City & Stata City & State 65~0729346 : Het Applicabla
[ .
Zp Country Zip Couniry CERTIFIGATE OF STATUS DES!FIEDm 58',1? e apared
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations mus! list at least 3 directopaf I 1L 7T o= eq 7" 251 55
Tit Nag)e ol[) Q!hfers %Fieel Add‘;?ss {():‘I Eeich ~E731 ‘;3?...}. é;'al ﬂ%"g
r Dir e . ' 2 -
™ ate) 2 Anaror Directars 3 (DoNOT Use Past O?I:celrggxolilumbars) 4 ¥Em]iSn0, Iiff___l R 050,00
B/D RONALD E. FELTS 15685 Pine Ridge Road Fort Myers, FL 33908
S/T/D | EDWINA R, FELTS 15685 Pine Ridge Road Fort Myers, FL 33908
, a4
o 1°
— , 4k

1
l”'éll{u"’l 'Z AP T e 2

ALH
~03/31 /3
FREREHD, 75

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name

TRUMAN J, COSTELLO

12670 New Prittany Rlvd. #101 Street Address (.0, Box Number is Not Acceptabia)
Fort Myers, FL 33907

Suite, Apt. #, Et¢.

City State | Zip Coce

o ,

n1 of thg atidve, ;;orporalion‘ am familiar with and accept the obligations of Sectian 607.0505, F.S.

w SBI/F

10. 1, being appointed the regis
L

Signature of
Registered Agent __

REGISTERED AGENT MUST SIGN

(See =:nar sids for

11. If this corporation is a non-profit with 1.R.S. 501(c}(3) tax exempt status, check this box D additona nformation )

CR2E040 6/94)

12. Does this corporation pay any inlangible tax to the (See other side for inforr-azon
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on inlangibe fax

13. 1do hereby ceflity that the information supplied wih this tiling is voluniarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida 3-atutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3}(k) in the avent that the inlormation sug lied is deomed exempt from pooic access. |
certily that | am an ofticer or director or the recever or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify ira: when fifia
this reinstatement applicalion the reasan tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 8.. and that all
fees owed by 1he corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal ettec: as it made

under oath.
SIGNATURE: M Epwmp K. Leas Sfas/7r ()4s1-20

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



